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UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF FLORIDA 

FORT LAUDERDALE DIVISION 

CASE NO. 16-cv-61511-WJZ 


CAROL WILDING, etal., individually, 
and on behalf of all those similarly 
situated, 

Plaintiffs, 

vs. 

DNC SERVICES CORPORATION, d/b/a 
DEMOCRATIC NATIONAL 
COMMITTEE, and DEBORAH 
“DEBBIE” WASSERMAN SCHULTZ, 

Defendants. 


DECLARATION OF BECK & LEE’S EMPLOYEE DOF. 

I, Employee Doe, declare as follows: 

1 . I am an employee at Beck & Lee, P.A., one of the Plaintiffs’ law firms. 

2. Iam the employee at Beck & Lee, P.A. who answered the phone on June 1, 2017 
when a voice-masked caller called the office [Dkt. Nos. 55, 56]. 

3. I make the following representations based on my own knowledge, and what was 
told to me directly by my mother. 

4. On June 2, 2017, my mother received a visit at her home by an unknown woman. 
I was not there at the time. 
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5. 


When my mother answered the door, the unknown woman specifically asked for 


me by my full name. 


6 . 


unknown 


Committee” Vote-By-Mail Application, attached hereto as “Exhibit A.” 


7. Iam registered as “No Party Affiliation. 




8 . 


The unknown woman did not visit any other house on the block, although she had 


a stack of the forms provided to my mother. 


9. 


woman 


When my mother came out of the house to see where the woman went, the 
woman had already left in a grey car with tinted windows. It looked like the unknown 
was likely a passenger in the car and someone else was driving. 

I declare under penalty of perjury that the foregoing is true and correct to the best of my 
knowledge and belief. 

EXECUTED this 9th day of June 2017 in Miami, Florida. 



DOEE 


- 2 - 
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STATE OF FLORIDA 
VOTE BY MAIL APPLICATION 

Voting by mail is quick, convenient and safe. 

Volar por el correo es rdpido, conveniente, y segwv. 



Use one of the attached postcards to request your ballot. 
Be sure to sign it . Util ice Una de las postales adjimtas para 
solicitor unci bo/eta . Aseguvate defirwavlo. 

2~| Remove postcard and mail it. You don’t need a stamp! 

Quite la postal y enviela par correo. ;Usted no necesita un sello! 


I i ** 
r * * 


i* i* 

■, W 1 


‘‘ 


V 0 


[ 3 ] Your ballot will be mailed to you. 

' ' Sit boleta le sera enviada por correo. 


FLORIDA VOTE BY MAIL APPLICATION 


■Election Supervisor: This is my formal request for a vote by mail 

ballot for the following elections; 

Supervisor de Elecciones: £sta es mi solicited formal de una boleta de voto por 

correo para las siguientes elecciones: 

0 ALL ELECTIONS FOR WHICH I AM ELIGIBLE THROUGH 2020 

TODAS US ELECCIONES POR US QUE SOY ELEGIBLE HASTA 2020 

'"Stead, send my ballot here (if different )/En lugar de la direction 
■ - — amba, envie mi boleta a la sigbiente direcckHi {si es dtfer&rile): 

ADDRESS/D JRECC1 ON: AODRESS/D tRECClDN 

M - ,Mr rp % bV VIV1 1. • « M4 + - , r,» r, ■ , , . . -i, , 4li , rP , , it ■ ry. . * . . . .. M , 

CITY, STATE, ZIP CITY. STATE, ZIP:. 

CIUDAD, ESTADO. C6DIG0 POSTAL ■ CIUDAD. ESTAOO. COOIGO POSTAL 

BIRTH OATE/SU FECHA DE NACIEMIENTO: /. /. 

SIGNATURE/FIRMA: DATE/FECHA: / / 




FLORIDA VOTE BY MAIL APPLICATION 


Election Supervisor: This is my formal request for a vote by mail 

ballot for the following elections: 

Supervisor de Elecciones: Esta es mi solicitud formal de una boleta de voto por 

correo para las siguientes elecciones: 

0 ALL ELECTIONS FOR WHICH I AM ELIGIBLE THROUGH 2020 

TODAS US ELECCIONES POR US QUE SOY ELEGIBLE HASTA 2020 

Instead, send my ballot here (if differentJ/En lugar de la di reckon 

NAME/N0MBRE: — amba, envie ml boleta a la siguiente direction (siesdiferente) 

ADDRESS/DIRECCldN: ADDRE5S/DIRECCI0N: _____ 

CITY. STATE, ZIP: CfTY. STATE, ZF: 

CIUDAD, ESTADO. COOIGO POSTAL CIUDAD. ESTADQ. COOIGO POSTAL 

BIRTH DA1BSU FECHA 0E NACIEMIENTCk J / 

SIGNATURE/FIRMA: DSTE/TEOVL / / 


Election Supervisor: This is my formal request for a vote by mail 
. ballot for the following elections: 

Supervisor de Elecciones: Esta es mi solicitud formal de una boleta devote por 

correo para las siguientes elecciones: 


0 i L nx ELECT,0NS F0R WHlCH 1 AM ELIGIBLE THROUGH 2020 

TODAS US ELECCIONES POR US QUE SOY ELEGIBLE HASTA 2020 


NAME/NOM6R1 


ADDRESS/DIRECCION 


*4 , ll ki . 








CITY, STATE, ZIP: 

CIUDAD, ESTAOO, COOIGO POSTAL 


■Ml Il«4ti4 » PB 


■■■■ MVB Batk 


instead, send rr^ ballot here tif different)^' lugs 1 De la -dsner^KW. 
envte mi boleta a la stpiente ^ineccidn ■& es o 

ADORESS^IRECCION: 

CfTY, STATE. ZIP 

CIUDAD. ESTADO. COOIGO POSTAL 


BIRTH DATE/SU FECHA DE NACIEMIENTO: 


SIGNATURE/FIRMA 


DATE/FECHA. / / 









